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ABSTRACT 
Hypertension is one of the diseases that can cause people’s death and it usually does not give any symptoms. 
Hypertension often occurs to the pilgrims. Knowledge and proper attitudes about hypertension of prospective pilgrims from 
Indonesia, especially in Malang City (East Java), are expected to reduce morbidity and mortality rates because they can 
manage their illness, properly. The purpose of this study is to describe the level of hypertension-related knowledge and 
attitudes of prospective pilgrims from KBIH Mandiri 2019 in Muhajirin Mosque. The method used in this study is a 
descriptive cross-sectional study. 48 participants have participated in this study. They are the 2019 pilgrims from Indonesia. 
The results showed that 18 people (38%) had good knowledge about hypertension, 17 people (35%) are intermediately 
educated and 13 people (27%) are lack of knowledge. Furthermore, this study has indicated that 25 people (52%) have 
positive attitudes and 23 people (48%) have negative attitudes about hypertension. This study concluded that in the majority, 
the 2019 prospective pilgrims from Malang have good knowledge and acceptable attitudes about hypertension. 
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1. Introduction 
Hypertension is a disease that often occurs throughout the 
world [1]. According to WHO data in 2013, it was showed 
there are around 982 million people or 26.4% of the earth's 
inhabitants who suffer from hypertension with a ratio of 
26.1% women and 26.6% men [2]. In 2025, the prevalence of 
hypertension is estimated to increase by 60%, around 1.56 
million people who suffer from this disease [3]. 
Hypertension is the third biggest risk factor that causes 
premature death related to heart and blood vessel disease as 
well as affects the quality of life [4]. 
Hypertension is a disease that can be deadly because it 
often occurs without giving any symptoms so it has long 
been considered as the silent killer [5,6]. Hypertension can 
increase a patient's risk of heart attack, heart failure, stroke, 
and even kidney failure. In the other hand, hypertension is 
not a disease that can directly kill the sufferer. However, 
when it occurs with combination of other related disease, it 
could be extremely dangerous [5]. In Indonesia, there are still 
many people who do not know that they suffer from 
hypertension, this shows that the level of public awareness of 
health is still low [5]. 
An important factor in controlling blood pressure is the 
knowledge and awareness of patients about hypertension 
because, with this knowledge, patients will often consult a 
doctor and take medication regularly. Also, good knowledge 
of hypertension can reduce the morbidity and mortality of 
individuals affected by hypertension [7]. 
A preliminary study was conducted through unstructured 
interviews with six prospective KBIH Mandiri pilgrims in 
2019 at Muhajirin Mosque in Malang, which consisted of 
three women and three men, show that most of them did not 
realize that they had hypertension. Two informants said that 
he had been suffering from hypertension for a long time but 
did not routinely take medication to reduce or control his 
blood pressure. KBIH Mandiri is a pilgrimage guidance 
group formed by the Muhajirin Mosque foundation in order 
to prepare prospective pilgrims to be able to carry out the 
pilgrimage properly in accordance with the requirements of 
the implementation of the pilgrimage.  
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Every year around 200 thousand people who perform the 
pilgrimage and about 30-45% of the pilgrims suffer from 
high-risk diseases because they are categorized as elder 
people. Mostly, it was high-risk diseases and about 25-37% 
are hypertension and diabetes mellitus. Hajj is a worship that 
requires excellent physical condition because the pilgrims do 
heavy physical activities. Furthermore, the environment 
characteristic in Saudi Arabia is different from Indonesia. 
These environmental differences can also affect the health of 
pilgrims [8]. 
Patients who have good knowledge and attitude about the 
disease influence the management of the illness. Controlled 
blood pressure, morbidity and mortality rates of patients can 
be influenced by information obtained and attitudes of these 
patients [9]. Most rural communities have poor knowledge, 
poor attitudes and bad practices towards hypertension 
because of their illiteracy. They do not know the prevention 
or a good lifestyle [9]. An assessment of the knowledge, 
attitudes is an important element of hypertension control, but 
little information is available from developing countries 
where hypertension has recently been recognized as a major 
health problem [10]. From the above background, 
researchers are interested in conducting research on the 
knowledge and attitudes of prospective pilgrims from KBIH 
Mandiri 2019 in Malang related to this hypertension. 
2. Methods 
In this study, researchers used a descriptive study by the 
cross-sectional approach to determine the level of knowledge 
and attitudes of prospective hajj pilgrims KBIH Mandiri 
2019 in Malang. The number of samples in this study was 48 
respondents of prospective KBIH Mandiri Pilgrims in 2019. 
The instrument used in this study was a questionnaire sheet 
consisting of 10 questions about knowledge and 10 
statements about the attitudes of prospective pilgrims from 
KBIH Mandiri in 2019 towards hypertension. Data were 
analyzed descriptively then presented in tabular and narrative 
form. 
3. Results 
3.1 Respondent data based on gender 
Data distribution based on gender showed in table 1. From 
the table, it can be concluded that the majority of respondents 
who are prospective KBIH Hajj pilgrims 2019 in Malang 
were female totally 27 respondents (56.25%) while the 
remaining 21 (43.75%) respondents were male. 
3.2 Respondent data description by Age 
The age of respondents in this study was divided into 4 
categories, namely: 1) 30-39 years; 2) 40-49 years; 3) 50-59 
years; 4)> 60 years. Based on the research, the results shown 
in the table 2. the majority of respondents who are KBIH 
Mandiri pilgrims in 2019 in Malang are between 50-59 years 
old, namely 30 (62.50%) respondents, 10 (20.83%) 
respondents aged 40-49 years, 7 (14.58%) of respondents 
aged> 60 years and the remaining 1 (2.09%) of respondents 
aged 30-39 years. 
Table 1 
Distribution Based on Gender of the 2019 KBIH Mandiri Hajj Pilgrims Respondents in Malang  
No Gender Frequency Percentage(%) 
1 
2 
Woman 
Men 
27 
21 
56,25 
43,75 
Total  48 100 
Table 2 
Age distribution of KBIH Mandiri Pilgrims in Malang 2019  
No Age Frequency Percentage (%) 
1 
2 
3 
4 
30-39 Years 
40-49 Years 
50-59 Years 
>60 Years 
1 
10 
30 
7 
2,09 
20,83 
62,50 
14,58 
Total  48 100 
Table 3 
Distribution of latest education of KBIH Mandiri Hajj Pilgrims Respondent in Malang 2019 
No Latest Education Frequency Percentage (%) 
1 
2 
3 
4 
High School 
Diploma 
Bachelor 
Masters 
11 
6 
24 
7 
22,92 
12,50 
50 
14,58 
Total  48 100 
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Table 4 
Distribution of KBIH Mandiri Hajj Pilgrim’s occupations in Malang 2019 
No Occupation Frequency Percentage (%) 
1 
2 
3 
4 
Civil Servants 
Private 
Does not work 
Others 
18 
9 
10 
11 
37,50 
18,75 
20,83 
22,92 
Total  48 100 
Table 5 
Distribution of respondents by the origin of information obtained about hypertension 
No Information Frequency Percentage (%) 
1 
2 
3 
4 
5 
6 
Health Workers 
Family/Neighbors 
Online Media 
Print Media 
Scientific Articles 
Television 
30 
6 
5 
4 
3 
7 
54,55 
10,91 
9,09 
7,27 
5,46 
12,72 
Total  55 100 
 
3.3 Latest education data of respondents 
The last education of respondents in this study was 
divided into several categories, namely SMA, Diploma, 
Bachelor and Masters. Table 3 shows that the majority of 
respondents who were 2019 KBIH Mandiri Hajj Pilgrims in 
Malang were educated last year with as many as 24 (50%) 
respondents, 11 (22.92%) respondents with the last high 
school education, 7 (14.58%) respondents last educated 
Masters, 6 (12.50%) respondents were last educated 
Diploma. 
3.4 Respondent data based on occupation 
The occupation of respondents for this study was divided 
into four categories including 1) Civil Servants; 2) Private; 3) 
Doesn't Work; and 4) Others. The frequency distribution is 
presented to describe the majority of respondent’s 
occupations and shows the number and percentage of each 
job category. Table 4 shows that the majority of respondents 
(18 respondents) who were KBIH Mandiri 2019 Hajj 
Pilgrims in Malang worked as civil servants (37.50%), 11 
(22.92%) respondents worked others, 10 (20.83) %) 
respondents did not work, and 9 (18.75%) respondents 
worked privately. 
3.5 Respondent data based on the origin of 
information obtained about hypertension 
The origin of information obtained by respondents about 
hypertension in this study is divided into six categories, 
namely: 1) Health workers; 2) Family / Neighbors; 3) Online 
Media; 4) Print Media; 5) Scientific Articles; 6) Television. 
Table 5 shows that the majority of respondents who were 
2019 KBIH Hajj Pilgrims in Malang received information 
about hypertension from health workers in 30 (54.55%) 
respondents, 7 (12.72%) respondents received information 
from television, 6 (10.91%) respondents get information 
from neighbors or family, 5 (9.09%) respondents get 
information from online media, 4 (7.27%) respondents get 
information from print media and the remaining 3 (5.46) 
respondents get information from scientific articles. The 
number of respondents who received information about 
hypertension did not reflect the actual number because 
several respondents chose more than one answer about where 
they got information about hypertension. 
3.6 Hypertension history of respondents 
Respondents who get suffering hypertension were 
divided into two categories: 1) Yes; and 2) No. The 
frequency distribution is presented to illustrate how many 
respondents suffering hypertension or not. Table 6 shows 
that the majority of respondents who were KBIH Mandiri 
Pilgrims in 2019 in Malang City did not suffer from 
hypertension as many as 39 (81.25%) respondents, while the 
remaining 9 (18.75%) respondents suffered from 
hypertension. 
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Table 6 
Distribution of respondents based on their hypertension history  
No Suffers from hypertension Frequency Percentage (%) 
1 
2 
Yes 
No 
9 
39 
18,75 
81,25 
Total  48 100 
Table 7 
Knowledge level of KBIH Mandiri hajj pilgrims in Malang 2019 about hypertension 
No Knowledge Frequency Percentage (%) 
1 
2 
Well 
Enough 
Minus 
18 
17 
13 
38 
35 
27 
Total  48 100 
Table 8 
Knowledge level of respondents based on socio-demography aspects 
Socio-demography 
Knowledge Levels 
Good Enough Less 
Gender Woman 11 8 8 
Men 7 9 5 
Age 30-39 Years 0 0 1 
40-49 Years 5 2 3 
50-59 Years 12 9 9 
>60 Years 1 6 0 
Education High School 4 4 3 
Diploma 4 2 0 
Bachelor 7 9 8 
Masters 3 2 2 
Work Civil Servants 7 7 4 
Private 4 2 3 
Not Working 5 3 2 
Others 2 5 4 
Table 9 
Attitude to hypertension of respondents 
Attitude Frequency Percentage (%) 
Accepting 
Rejecting 
25 
23 
52 
48 
A total of 48 100 
 
3.7 Knowledge level of respondents about hypertension 
The level of knowledge of respondents in this study was 
divided into three categories, namely: 1) Good; 2) Enough; 
3) Less. Good categorization if the answer is correct ≥ 75%, 
enough if the answer is correct < 75%, if the answer is 
correct < 50%. For knowledge about hypertension, there are 
ten questions consisting of four questions about the 
definition of hypertension, one question about hypertension 
symptoms, one question about hypertension complications, 
one question about hypertension risk factors, two questions 
about hypertension prevention, and one question about 
hypertension therapy.  Table 7 shows that the majority of 
respondents' knowledge levels which were 2019 KBIH 
Mandiri Hajj Pilgrims in Malang were good, namely 18 
(38%) respondents, 17 (35%) respondents had sufficient 
knowledge and the remaining 13 (27%) respondents were 
respondents who have a lack of knowledge. Table 8 shows 
knowledge level of respondent classified by their socio-
demography data. 
3.8 Attitudes of prospective KBIH Mandiri hajj pilgrims 
in Malang 2019 about hypertension 
The level of attitude of respondents in this study was 
divided into two categories, namely: 1) accepting and 2) 
rejecting. There are ten questions about this attitude in which 
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the respondent must choose one of the answers among the 
very to agree, agree, doubt, disagree, strongly disagree. 
There are six attitude questions about the lifestyle of 
hypertensive patients, three questions about the attitude of 
hypertensive patients when to go to the doctor, 1 question 
about the attitude to take hypertension medication regularly. 
Table 9 shows that the majority of respondents who were 
prospective KBIH Mandiri pilgrims in 2019 Malang were 
accepting as many as 25 (52%) respondents and 23 (48%) 
respondents were respondents who had an attitude of 
refusing. 
4. Discussion 
The results showed that the number of prospective KBIH 
Mandiri pilgrims in 2019 with a good knowledge category of 
18 people (38%), which can be seen in table 7.  This is 
influenced by the fact that most of the respondents have a 
college education of 24 (50%) respondents, which can be 
seen in table 3. This is consistent with the research conducted 
by Sadeq and Lafta (2017) found that there is a direct 
relationship between knowledge and education level. We 
hope that higher education can increase public awareness 
about health problems, especially those related to chronic 
diseases that they have [1]. Someone who has a low level of 
education in the development of his attitude in getting new 
information will be slow [11]. 
Education is a learning process in improving abilities so 
that later educational goals can be independent. The level of 
education also determines whether or not someone is easy to 
absorb and understand the knowledge they have acquired. 
The higher a person's education, the better his knowledge 
[12]. According to a journal written by Othman et al. (2011) 
that the level of education can affect individual perceptions 
and processing information related to health information 
received [13]. Another study conducted by Widayati et al. in 
2012 also said that education is very influential in 
knowledge. The higher the level of one's education, the 
easier it is for people to receive information. The more 
information received, the easier and faster for a person to 
update his knowledge and form a complete cognitive 
foundation on a matter [14]. 
Apart from educational factors, the level of knowledge 
can also be influenced by age. According to Notoatmodjo 
(2005) that a person's comprehension and mindset can be 
influenced by age whereas he gets older the more his 
comprehension and thought patterns develop so that the 
knowledge he gets is getting better. Critical thinking skills 
also increase regularly during adulthood [15]. In this study 
the majority of the age of prospective pilgrims aged between 
50-59 years by 30 (62.50%) respondents, which can be seen 
in table 2. At this age, respondents were able to understand 
well about hypertension because they had received 
information from various sources and personal experience.
  
 The majority of respondents in this study were 27 
women (56.25%) (table 1). Women and men have different 
responses about dealing with health problems where men 
tend not to care and not pay attention to their health but 
women care more about their health and prefer to do health 
checks [16]. Green revealed that attitude is one of the factors 
that can influence health behavior. Someone who has a good 
attitude and has personal experience will influence and 
impact on his health [17]. Based on the results of the study 
showed that the number of KBIH Mandiri pilgrims in 2019 
with an accepting attitude category of 25 (52%) respondents. 
This study is aligned with the research of Heriyadi et al., 
(2017) found that respondents who have a good attitude then 
the effort to control hypertension is also done well. Attitude 
will affect one's behavior [17]. A good attitude is expected to 
lead to good behavior although not always [18]. Attitude is 
one of the factors that can affect a person's health value and 
can determine the right way of controlling people with 
hypertension [17]. The better a person's attitude towards 
health, the health level of a person will also be better [19]. 
This can be seen from the results of the study that most 
respondents did not have hypertension because of their 
positive attitude about hypertension. 
In this study the most respondents received information 
about hypertension was obtained from health workers. This 
is  the following research conducted by Shadeq and Lafta 
(2017) that the source of information in their respondents 
was also obtained from health workers [1]. The provision of 
health information is expected to prevent and reduce the 
incidence of disease and as a means of health promotion 
[20]. Health education is an effort or activity to help 
individuals, groups, or communities in improving the ability 
(behavior) to achieve optimal health [21]. 
5. Conclusion 
Most of the prospective pilgrims from KBIH Mandiri 
2019 in Malang who came at the same time with data 
collection had good knowledge and an accepting attitude 
about hypertension. It is hoped that with good knowledge 
and attitude about hypertension, it can reduces mortality and 
more severe illnesses so that they can make the pilgrimage to 
its full potential. 
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